Background: In-hospital 
Introduction:
Cardiac arrests are medical emergencies requiring rapid decision making. In-hospital cardiac arrests are common and associated with poor survival despite immense life support measures to treat them. Average survival to hospital discharge after successful cardiopulmonary resuscitation (CPR) was about 15%. 1, 2 It did not change markedly in spite of the remarkable therapeutic improvement over the last few decades. [3] [4] [5] Patient related factors, such as demographic profile, pre-arrest morbidity, duration of resuscitation may be predictors of survival. 6, 7 Although there are many western studies on in-hospital cardiac arrest outcome, such studies on Bangladeshi patients are lacking. It is not clear whether the western data can be extrapolated to Bangladeshi populations. Hence, this study was done to examine the profile and outcome of patients developing cardiac arrest in CCU of Chittagong Medical College Hospital.
Methods:
This prospective observational study was done on patients developing pulseless cardiac arrest requiring chest compression, defibrillation or both, who were admitted in the coronary care unit of Chittagong Medical College Hospital from February 2013 to January 2014. Cardiac arrest was defined as sudden loss of consciousness with absence of palpable central pulse, apnoea and unresponsiveness. All admitted patients developing cardiac arrest who received CPR were included in the study.
Baseline profile of the study population including demographic data (age, sex),location of arrest (monitored and unmonitored ward), initial cardiac rhythm (VF, VT, asystole and PEA), timing of arrest, duration of resuscitation were obtained. For each case a case record form was filled in by the resuscitation team. A trained resuscitation team was available 24 hours a day, 7 days a week was responsible for identification of cardiac arrest and giving CPR. AHA guidelines for basic and advanced life support were followed for resuscitation of the cardiac arrest victims. 8, 9 An emergency kit including suction device, a bag valve mask for hand ventilation were available in CCU. Written consent from the patient's next to kin and clearance from the hospital ethical committee were obtained. The primary study outcome was survival to hospital discharge without severe neurological disability (defined as a CPC score of <2). 10 Neurological status was evaluated using cerebral performance category (CPC) score. 11 A CPC score of 1 is used to described patients with mild to no neurological disability, 2 for moderate disability, 3 for severe disability, 4 for coma or vegetative state and 5 for brain death.
Statistical analysis:
Result of normally distributed variables were presented as mean ± standard deviation Mean and proportion of characteristics of participants were compared using student's t test and χ2 test. A p value of <0.05 was considered as significant. Statistical analysis was done with SPSS software version 18.0
Results:
There were 168 male and 75 female. Male: female ratio was 2.4:1. Mean age of the study population was 56.1±14.6 (range 23-76 years). Majority of arrest event (160; 65.8%) resulted from acute coronary syndrome (unstable angina, non ST elevated MI and ST elevated MI). Congestive heart failure was the second commonest cause leading to the arrest event. Table II shows the underlying conditions leading to the arrest. Associated co-morbid conditions prior to the arrest among the patients were as follows: The time interval from initial recognition of arrest and application of D.C. shock (i.e. time to defibrillation) is shown in Fig-1 . Mean+SD of the time of defibrillation was 1.8+4.3 min (range 0-30 min).
Only 11 patients (4.5%) received early defibrillation (i.e. within 2 min.).A delayed time to defibrillation was recorded in the rest 232 patients (95.3%).Out of them 15 patients(6.1%) had a defibrillation time of 3 min. and 192 patients(79%) had defibrillation time > 5 min. The time interval between arrest and defibrillation is shown in fig.1 . 
Discussion:
In this prospective, observational study of 243 inhospital cardiac arrest cases, male dominated (69%) and vast majority of the arrest victims were middle aged and elderly. The 24 hour survival rate was 29.2% and survival rate at discharge was 18.9% Survival rate decreased with increasing age, increasing time to defibrillation, increasing duration of resuscitation and were particularly low following PEA and asystole. These data do not differ greatly from those in Europe and North America. 12, 13 They found the same as 25.0% and 15.9% respectively. Various studies on in-hospital cardiac arrest shows that age, mode of cardiac arrest, time to defibrillation, duration of arrest are key predictors of survival. 14, 15 Although debate continues regarding the degree to which these and other predictors influence survival. Several studies reported greater survival to discharge rate which may be related to a difference in inclusion/exclusion criteria and subjects with pre arrest co morbid conditions. 5, 16 In this study nearly two third patients received i. 21 In our study 106 (43.6%) patients had their event during office hour and 137 (56.3%) during off-office hours. Thus there was no significant value difference between the time of occurrence of cardiac arrest but a significant relationship found between the monitored and unmonitored area events (69.9% vs 30.1%, P<0.0001). Thus the response time may be related in part to the emergent availability of trained medical professional, access to defibrillation equipment and delays in recognition of a ventricular arrhythmia.
Although the study findings are relevant to understanding of in-hospital cardiac arrest resuscitation and survival in Bangladesh perspective it has some limitations. A single center study on small sample size for a short period (1 year) and lack of follow up highlight the need for further studies to identify population at risk and predictors of survival after in-hospital cardiac arrest.
Conclusion:
The study provides important observational data on in-hospital cardiac arrest and it's outcome. Decreasing the time to defibrillation and appropriate institution of CPR may improve inhospital outcome in cardiac arrest. The present study may provide insight for further study on inhospital arrest.
